Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



08 



A For the 2008 calendar year, or tax year beginning 



, 2008, and ending 



Open to Public 
Inspection 



, 20 



C_J> 
UJ 

a 

Q 



a 



B Che ck if applicable 
Ad droit 
change 

Name change 
Initial return 

Termination 

Amended 
return 
Application 
pending 



Please 
use IRS 
label or 
pnnt or 
type 
See 
Specific 
Instruc- 
tions 



C Name of organization WORKERS' COMPENSATION REINSURANCE ASS 



Doing Business As 



Number and street (or P O box if mail is not delivered to street address) 

4 00 ROBERT STREET NORTH 



Room/suite 

1700 



City or town, state or country, and ZIP + 4 
ST. PAUL, MN 55101-2026 



F Name and address of principal officer c ARL CUMME NS III 



1 Tax-exempt status 


X 


501(c) ( 27 ) < (insert no) 


| 4947(a)(1) or 


| 527 


If "No," 


attach a list (see instructions) 


J Website: t» WW w. WCRA. BIZ 


H(C) Group exemption number ^ 


K Type of organization 




Corporation 




Trust 




Association | x I Other ► 501( C) ( 27| ( A I L Year of formation 1979 


M State of legal domicile mjj 



D Employer identification number 

41-1357750 



E Telephone number 

( 651) 293-0999 



G Gross receipts $5,601,633,648. 



H(a) Is this a group return for 
affiliates? 





Yes 




No 




Yes 




No 



Summary 



Briefly describe the organization's mission or most significant activities 

INDEMNIFY SERIOUS WORKERS' COMPENSATION CLAIMS 



Check this box ^ I I if the organization discontinued its operations or disposed of more than 25% of its assets 

Number of voting members of the governing body (Part VI, line 1a) 

Number of independent voting members of the governing body (Part VI, line 1b) 

Total number of employees (Part V, line 2a) 

Total number of volunteers (estimate if necessary) 



2 
3 
4 
5 
6 

7 a Total gross unrelated business revenue from Part VIII, line 12, column (C) 
b Net unrelated business taxable income from Form 990-T, line 34 7b 



7a 



13 



13 



35 



NONE 



8 Contribution and grants (Part VIII, line 1h) 

9 Program servi np rpwoni 10 y art VIII, line 2g) _ 



(Part /111, column (A), lines 3, 4, and 7d) 



b ar rovonun (Pu i l V ^ 



1 2 Total revenue - add I 
13N@rMa&)dMr ant 
1 4 Benefits paid to or for 



:olumn (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

i through 11 (must equal Part VIII, column (A), line 12). 



Prior Year 



Current Year 



NONE 



57, 384, 480. 



30, 055, 589. 



99, 206, 481. 



-106, 708,077. 



20, 000, 000. 



156, 590, 961. 



-56, 652, 488. 



s paid (Part IX, column (A), lines 1-3) 



NONE 



tflei ibers (Part IX, column (A), line 4) 



161, 786, 152. 



54, 361, 894. 



rnpensa 



ion, employee benefits (Part IX, column (A), lines 5-10) _ 
mg frfs s (Part IX, column (A), line 1 1e) 

b Total fundraising expenses, Part IX, column (D), line 25) ► 

17 Other expenses (Part IX, column (A), lines 1 1 a-1 1 d, 11 f-24f) 

1 8 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

1 9 Revenue less expenses Subtract line 18 from line 12 



2, 431, 509. 



2, 851, 449. 



NONE 



1, 803, 060. 



6, 403, 900. 



166, 020, 721. 



63, 617, 243. 



-9, 429, 760. 



-120, 269, 731. 



O e> 



Beginning of Year 



End of Year 



20 Total assets (Part X, line 16) 

2 1 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20. 



,941,814,011. 



1, 470, 307, 033. 



, 975, 191, 315. 



1, 894, 002, 499. 



-33, 377, 304. 



-423. 695, 466. 



Sign 
Here 



Signature Block 



Under penalties ofoerjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, it isJrtjS; correct, and cepiplete Declaration qJ-fjiLUJIUI (oilier than officer) is based on all information of which preparer has any knowledge 



Signature of officer 



c 



Type or pnnt name and title 



1 it/i^M 

Date ' 




Paid 

Preparer's 
Use Only 



Preparer's ^ 
signature y 



Date 









Check if 
self- 
employed ► 



Firm's name (oryo}irs | 
if self-employed), 
address, and ZIP + 4 



PRICEWAtERHOUSECOOPERS LLP 



225 SOOTH SI 



T, , SUITE #1400 MINNEAPOLIS, HN 55402 



Preparer's identifying number 
(see instructions) 



EIN 



13-4008324 



Phoneno. ► 612-596-6000 



May the IRS discuss this return with the preparer shown above? (See instructions) , 



Yes 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. 

9PN0W6 1251 11/09/2009 11:51:34 3114 4 6-68 68-02 
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Form 990 (2008) 41-13577 50 Page 2 

ISB1TTI Statement of Program Service Accomplishments (see instructions) 
1 Briefly describe the organization's mission 

SEE STATEMENT 1 



2 Did tne organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? [Zj Y es i~x1 No 

If 'Yes" describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services'? dves Q No 

If 'Yes," describe these changes on Schedule O. 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. 
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1 ) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code ) (Expenses $ 63,617,243. including grants of $ ) (Revenue $ 30, 055,589. ) 

IN 2008, THE WCRA REIMBURSED 2,851 CLAIM REQUESTS AND PAID 

$60, 340, 820. 

FUNDED LOSSES AND LOSS EXPENSE RESERVES INCREASED BY $12,709,714. 

UNFUNDED LOSSES AND LOSS EXPENSE RESERVES DECREASED BY 

$18, 688, 640. 

OVERHEAD EXPENSES ALLOCATED TO LOSS EXPENSES TOTALED $1,856, 050. 



4b (Code ) (Expenses! including grants of $ ) (Revenues 



4c (Code ) (Expenses $ including grants of $ ) (Revenue $ 



4d Other program services. (Describe in Schedule O.) 

(Expenses $ including grants of $ ) (Revenue $ 



4e Total program service expenses ► $ 63.617.243. (Must equal Part IX, Line 25, column (B) ) 

JSA Form 990 (2008) 

8E1020 1 000 rmiii aov ^"""1 
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Form 990 (2008) 41-1357750 Page 3 



ISBlra Checklist of Required Schedules 






Yes 


No 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 


1 




X 


2 Is the organization required to complete Schedule B, Schedule of Contributors'' 


2 




X 


3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office" If "Yes," complete Schedule C, Psrt 1 


3 




V 
/\ 


4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities'' If "Yes, "complete 
Schedule C, Part II 


4 






5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) 
notice and reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part III 


5 






6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to 
provide advice on the distribution or investment of amounts in such funds or accounts'' If "Yes, " complete 
Schedule D, Part 1 


6 




X 


7 Did the organization receive or noid a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures'' If "Yes," complete Schedule D, Part II 


7 




X 


8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'' If "Yes," 
complete Schedule D, Part III 


8 




X 


9 Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part 
X, or provide credit counseling, debt management, credit repair, or debt negotiation services'' If 'Yes," 
complete Schedule D, Part IV 


9 




X 


1 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 

1 1 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D, 
Parts VI, VII, VIII, IX, orXas applicable 


10 




X 


11 


X 




1 2 Did the organization receive an audited financial statement for the year for which it is completing this return 
that was prepared in accordance with GAAP? If Yes," complete Schedule D, Parts XI, XII, and XIII 


12 


X 




13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 


13 




X 


14a Did the organization maintain an office, employees, or agents outside of the U S.? 


14a 




X 


b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the U.S.? If 'Yes," complete Schedule F, Part 1 


14b 




X 


1 5 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes," complete Schedule F, Part II 


15 




X 


1 6 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If 'Yes," complete Schedule F, Part III 


16 




X 


17 Did the organization report more than $15,000 on Part IX, column (A), line 1 1e? If "Yes," complete Schedule G, Pari 1 


17 




X 


18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes," complete Schedule G, Part II 


18 




X 


19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes," complete Schedule G, Part III 

20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 


19 




X 


20 




X 


21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If 'Yes," complete Schedule 1, Paris 1 and II 

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes," complete Schedule 1, Parts 1 and III 

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete 
Schedule J 


21 




X 


22 




X 


23 


X 




24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions 
24b-24d and complete Schedule K If "No, " go to question 25 


24a 




X 


b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 


24b 






c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 


24c 






d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 


24d 






25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 


25a 






b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified 
person from a prior year? If "Yes, " complete Schedule L, Part 1 


25b 






26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, " complete Schedule L, Part II _ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part III 


26 


X 




27 




X 
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Form 990 (2008) 41-1357750 Page 4 



ISfflra Checklist of Required Schedules (continued) 






Yes 


No 


28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee 
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or 
employee), or an indirect business relationship through ownership of more than 35% in another entity 
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, 
Part IV 


28a 


X 




b Have a family member who had a direct or indirect business relationship with the organization? If "Yes," 

complete Schedule L, Part IV 


28b 




X 


c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a 

professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 


28c 


X 




29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions'' If "Yes," complete Schedule M 


29 




X 


30 




X 


31 Did the organization liquidate, terminate, or dissolve and cease operations'' If "Yes," complete Schedule N, 
Parti 


31 




X 


32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Part II 


32 




X 


33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

section 301 7701-2 and 301.7701-3? If "yes," complete Schedule R, Parti 


33 




X 


34 Was the organization related to any tax-exempt or taxable entity If "Yes," complete Schedule R, Parts II, 
III, IV, and V, line 1 


34 




X 


35 Is any related organization a controlled entity within the meaning of section 512(b)(13)'' If "Yes," complete 
Schedule R, Part V, line 2 


35 




X 


36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization'' If "Yes," complete Schedule R, Part V, line 2 


36 






37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part 


37 




X 



Form 9 9 (2008) 



JSA 
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Form 990 (2008) 



Part V 



41-1357750 



Page 5 



Statements Regarding Other IRS Filings and Tax Compliance 



1a 

b 
c 



3a 

b 
4a 



5a 
b 
c 

6a 
b 



10 



11 



12a 
b 



Yes No 



1a 



1b 



26 



NONE 



Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 

U.S Information Returns. Enter -0- if not applicable 

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to prize winners? 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I | 
Statements, filed for the calendar year ending with or within the year covered by this return . . . I 2a i 35 



If at least one is reported on line 2a, did the organization file all required federal employment tax returns'' 

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return, (see instructions) 
Did the organization have unrelated business gross income of $1,000 or more during the year covered by 

this return'' 

If "Yes," has it filed a Form 990-T for this year? If "No, "provide an explanation in Schedule O 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? 

If "Yes," enter the name of the foreign country fc -SEE STATEMENT 2 

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? 

Did the organization solicit any contributions that were not tax deductible? 

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or 

gifts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed during the year 



Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .... 
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 

required? 

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring 

organization, have excess business holdings at anytime during the year? 

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? 

Did the organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter 

Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 
Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders 

Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them ) 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . 1 1 2b | 



10a 



10b 



11a 



11b 



1c 




i 


2b 


X 


i 


3a 




f 

X 


3b 






4a 


X 




5a 




X 


5b 




X 


5c 






6a 




X 


6b 






- 
7a 


- 


J 

X 


7b 






7c 




X 


7e 




i 

X 


7f 




X 


7g 






7h 






8 




I 


9a 


- 




9b 






12a 













Form 9 9 (2008) 



JSA 

BE 1040 2 000 

9PN0W6 1251 11/09/2009 11:51:34 



311446-6868-02 



7 



Form 990 (2008) 



Part VI 



41-1357750 



Page 6 



Governance, Management, and Disclosure (Sections A, B, and C request information about policies not 
required by the Internal Revenue Code.) 



Section A. Governing Body and Management 



Id 

b 

2 



4 
5 
6 

7a 



For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the 
circumstances, process, or changes in Schedule O See instructions 

' 1a 



1b 



13 



a 
b 
9a 
b 

10 
11 



Enter the number of voting members of the governing body 

Enter the number of voting members that are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee'' 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person'' . . 
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed' .... 

Did the organization become aware during the year of a material diversion of the organization's assets'? 

Does the organization have members or stockholders'' 

Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body'' 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . 
Did the organizations contemporaneously document the meetings held or written actions undertaken during 
the year by the following 

The governing body? 

Each committee with authority to act on behalf of the governing body? 
Does the organization have local chapters, branches, or affiliates'' 

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with those of the organization'' 

Was a copy of the Form 990 provided to the organization's governing body before it was filed'' All organizations 
must describe in Schedule O the process, if any, the organization uses to review the Form 990 
Is there any officer, director or trustee, or key employee listed in Part VII, Section A who cannot be reached at 
the organization's mailing address? If "Yes, "provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



9a 



9b 



10 



11 



Yes 



No 



Section B. Policies 







Yes 


No 


1 2a Does the organization have a written conflict of interest policy? If "No, " go to line 13 


12a 


X 




b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? 


12b 


X 




c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this is done 


12c 


X 




1 3 Does the organization have a written whistleblower policy? 


13 


X 




14 Does the organization have a written document retention and destruction policy? 


14 


X 




1 5 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision 
a The organization's CEO, Executive Director, or top management official? 


15a 


X 




b Other officers or key employees of the organization? 


15b 




X 


Describe the process in Schedule O. (see instructions) 
1 6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? 


16a 




X 


b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 
the organization's exempt status with respect to such arrangements? 


16b 







Section C. Disclosure 



1 7 List the states with which a copy of this Form 990 is required to be filed ►j^in, 

1 8 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) 
ava ilable for public in spec tion. Indicate how you mak e these available. Check all that apply. 

I | Own website | | Another's website | xl Upon request 

1 9 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest 
policy, and financial statements available to the public. 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization ►CYOTHI A_sraTH^_WCRA_4 00 _ROBERT_ ST^ 

651-293-0999 
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Form 990 (2008) 



Part VII 



41-1357750 



Page 7 



Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and 
any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 of 
reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $1 0,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated 
employees, and former such persons. 

I I Check this box if the organization did not compensate any officer, director, trustee, or key employee 



(A) 

Name and Title 



(B) 

Average 
hours per 
week 



(C) 

Position (ctieck all that apply) 



3 a. 



*< in 
a g 
3 



(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 



(F) 
Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 



SEE SCHEDULE J-2 



JSA 

BE 1041 1 000 
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Form 990 (2008) 
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Page 8 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and title 



(B) 

Average 
hours per 
week 



(C) 

Position (check all that apply) 



(3 o. 
o S. 



>< tn 
CD g 
3 



(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 



1b Total ► 



989, 649. 



NONE 



226, 687. 



2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the 
organization ► g 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual 


3 




X 


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000'' If "Yes," complete Schedule J for such 


4 


X 




5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 
services rendered to the organization? If 'Yes," complete Schedule J for such person 


5 




X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


SEE STATEMENT 3 






























2 Total number of independent contractors (including those in 1) who received more than $100,000 in 
compensation from the organization ► 14 
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Form 990 (2008) 



Part VIII 



Page 9 



Statement of Revenue 



41-1357750 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 
Unrelated 
business 
revenue 



(D) 

Revenue 
excluded from tax 

under sections 
512, 513, or 514 



if 
si 

o w 



O c 



1a 
b 
c 
d 
e 
f 

g 

_b_ 



1b 



1c 



1d 



Federated campaigns 

Membership dues 

Funaraising events 

Related organizations 

Government grants (contnbutions) . 
All other contnbutions, gifts, grants, 
and similar amounts not included above 
Noncash contnbutions included in lines 1a-1f $ 
Total. Add lines 1a-1f 



1a 



1e 



1f 



NONE 



tn 
E 
E 



2a 
b 
c 
d 
e 
1 

__a. 



FUNDED REINSURANCE 



UNFUNDED REINSURANCE 



All other program service revenue 
Total. Add lines 2a-2f 



Business Code 



524298 



47, 523, 064. 



47, 523, 064. 



524298 



-17, 467, 475. 



-17,467, 475 



30,055,589. 



4 

5 

6a 
b 
c 
d 

7a 
b 

c 
d 

8a 



b 

c 

9a 



b 
c 

10a 



Investment income (including dividends, interest, and 

other similar amounts) STW. 4, 

Income from investment of tax-exempt bond proceeds . . 
Royalties 



Gross Rents 

Less rental expenses . . . 
Rental income or (loss) . . 
Net rental income or (loss) . 



41, 490, 523. 



41, 490, 523. 



NONE 



(i) Real 


(n) Personal 















NONE 



Gross amount from sales of 
assets other than inventory 

Less cost or other basis 
and sales expenses .... 

Gain or (loss) 

Net gain or (loss) 

Gross income from fundraising 

events (not including $ 

of contributions reported on line 1c) 

See Part IV, line 18 a 

Less direct expenses b 

Net income or (loss) from fundraising events . 

Gross income from gaming activities 

See Part IV, line 19 a 

Less direct expenses b 

Net income or (loss) from gaming activities . . 

Gross sales of inventory, less 
returns and allowances a 

Less cost of goods sold b 

Net income or (loss) from sales of inventory. ■ 



(i) Secunties 


(ii) Other 


5,510,087,536. 




5, 658, 286,136. 




-148, 198, 600 





NONE 



-148, 198, 600. 



-148, 198, 600. 



NONE 



NONE 



NONE 



Miscellaneous Revenue 



11a 
b 

c 
d 
e 

12 



LITIGATION SETTLEMENT 



Business Code 



524298 



20,000,000. 



20,000,000. 



All other revenue 

Total. Add lines 11a-11d 

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 
9c, 10c. and 11e 



20,000,000. 



-56,652,48 



50,055, 589 



-106,708,077. 



JSA 
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Form 990 (2008) 



Part IX 



41-1357750 



Page 1 



Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraismg 
expenses 


1 Grants and other assistance to governments and 
organizations in ihe U S See Part IV, line 2 1 . . 

2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
U S See Part IV, lines 1 5 and 1 6 

4 Benefits paid to or for members . STMT. 5 . . . 

5 Compensation of current officers, directors, 
trustees, and key employees 


NONE 








NONE 








NONE 








54. 361. 894. 








1, 063, 623. 








6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . . . 

8 Pension plan contributions (include section 401 
(k) and section 403(b) employer contributions). . 

1 1 Fees for services (non-employees) 

a Management 


NONE 








1, 255, 826. 








144, 992. 








245, 100. 








141, 908. 








8, 250. 










455, 043. 








e Professional fundraismg services See Part IV, line 1 7 
f Investment management fees 

1 5 Royalties 


122, 775. 








NONE 








NONE 








4, 952, 578. 








47, 259. 








NONE 








98, 505. 








102, 430. 








NONE 








1 8 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

1 9 Conferences, conventions, and meetings .... 

22 Depreciation, depletion, and amortization .... 

23 Insurance 


258, 557. 








50, 953. 








NONE 








16, 608. 








NONE 








NONE 








32, 683. 








154, 267. 








24 Other expenses Itemize expenses not 
covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below ) 

a PERSONNEL -AIW NT STRAHLVE. EXP 
b 










103, 992. 
















c 










d 










e 










f All other expenses 










25 Total functional expenses. Add lines 1 through 24f 


63, 617, 243. 








26 Joint Costs. Check here ► | | If following 

SOP 98-2 Complete this line only if the organization 
reported in column (B) joint costs from a 
combined educational campaign and fundraismg 
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Form 990 (2008) 



PartX 



41-1357750 



Page 11 



Balance Sheet 



(A) 

Beginning of year 



(B) 

End of year 



1 Cash - non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net ... . 

4 Accounts receivable, net 



-929, 085. 



-1, 056, 324. 



302, 784, 379. 



188, 846, 545. 



Receivables from current and former officers, directors, trustees, key 

employees, or other related parties Complete Part II of Schedule L 

Receivables from other disqualified persons (as defined under section 
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part II 

of Schedule L 

Notes and loans receivable, net 

Inventories for sales or use 

Prepaid expenses and deferred charges 



3, 640. 



2, 651. 



47, 541. 



51, 057. 



7 
8 
9 

10a Land, buildings, and equipment cost basis. . . . 
b Less accumulated depreciation. Complete 

Part VI of Schedule D 

Investments - publicly traded secunties 

Investments - other securities. See Part IV, line 11 
Investments - program-related See Part PV, line 11 

Intangible assets 

Other assets. See Part IV, line 11 



10a 



10b 



4, 773, 



109, 837. 



757, 182. 



657, 802, 



59, 598. 



10c 



99, 380. 



1, 427, 647, 618. 



11 



994, 740, 132. 



12 



13 



14 



Total assets. Add lines 1 through 15 (must equal line 34) 



212, 195, 547. 



15 



287, 513, 755. 



1,941,814, 011. 



16 



1,470, 307, 033. 



17 
18 
19 
20 
21 
22 



23 
24 
25 
26 



Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow account liability Complete Part IV of Schedule D 

Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons Complete Part I 

of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable 

Other liabilities. Complete Part X of Schedule D 

Total liabilities. Add lines 17 through 25. 



2, 054, 005. 



17 



2, 348, 755. 



18 



183, 064, 433. 



19 



164, 372, 139. 



20 



21 



22 



23 



24 



1, 790, 072, 877. 



25 



1, 727, 281, 605. 



Organizations that follow SFAS 117, check here ► I I and complete 

lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117, check here ► I x I and 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds . . . 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



1, 975, 191, 315. 



26 



1, 894, 002, 499. 



27 
28 
29 



30 
31 
32 
33 
34 



27 



28 



29 



30 



31 



-33, 377, 304. 



32 



-423, 695, 466. 



-33, 377, 304. 



33 



-423, 695, 466. 



1.941. 814. 011. 



34 | l, 470. 307. 033. 



Part XI 



Financial Statements and Reporting 



1 

2a 
b 
c 

3a 



Accounting method used to prepare the Form 990 | | Cash | xl Accrual I I Other 

Were the organization's financial statements compiled or reviewed by an independent accountant? 

Were the organization's financial statements audited by an independent accountant? 

If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 

audit, review, or compilation of its financial statements and selection of an independent accountant? 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-1 33? 

If "Yes," did the organization undergo the required audit or audits? 



2a 



2b 



2c 



3a 



3b 



Yes No 
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SCHEDULE D 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Financial Statements 

^ Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. 



OMB No 1545-0047 



08 



Name of the organization 

WORKERS' COMPENSATION REINSURANCE ASSOCIATION 



Open to Public 
Inspection 



Employer Identification number 

41-1357750 



Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the organization answered "Yes" to Form 990, Part IV, line 6. 



Total number at end of year 

Aggregate contributions to (during year) 
Aggregate grants from (during year) . . 
Aggregate value at end of year 



(a) Donor advised funds 



(b) Funds ana oihei accounts 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control'' I I Yes I I No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor advisor or other 

impermissible private benefit? \^\ y es Q^] m 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7 
Purpose(s) of conservation easements held by the organization (check all that apply) 

Preservation of land for public use (e g., recreation or pleasure) 
Protection of natural habitat 
Preservation of open space 



1 



Preservation of an historically importantly land area 
Preservation of certified historic structure 



Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement 
on the last day of the tax year. 



2a 



2b 



2c 



Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified historic structure included in (a) ... . 

Number of conservation easements included in (c) acquired after 8/17/06 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 
the taxable year ► 

Number of states where property subject to conservation easement is located ► 



2d 



Held at the End of the Year 



Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and 

enforcement of the conservation easements it holds? I I Yes No 

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year^ 

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ^ $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(B)(i)and170(h)(4)(B)(ii)? □ Yes □ No 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes 

^^the organization's accounting for conservation easements 

ISnHll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items 

b If the organization elected, as permitted under SFAS 1 16, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ►$ 



If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the 
following amounts required to be reported under SFAS 1 16 relating to these items 

Revenues included in Form 990, Part VIII, line 1 ► $ 

Assets included in Form 990, Part X ► $ 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Schedule D (Form 990) 2008 
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Schedule D (Form 990) 2008 



41-1357750 



Page 2 



|m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

Using the organization's accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 

Public exhibition d 
Scholarly research e 
Preservation for future generations 



Loan or exchange programs 
Other 



Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection'' | | Yes | | No 



Part IV 



Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21 . 



1a 



c 
d 
e 
f 
2a 
b 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? Q Yes Q No 

If "Yes," explain the arrangement in Part XIV and complete the following table 



1c 



1d 



1e 



Beginning balance 

Additions during the year 

Distributions during the year 

Ending balance ^ 

Did the organization include an amount on Form 990, PartX, line 21? | | Yes | | Nc 

If "Yes," explain the arrangement in Part XIV, 



1f 



Amount 



Part V 



Endowment Funds. Complete if organization answered "Yes" to Form 990 Part IV, line 10 



(a) Current Year 


(b) P nor year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1a 
b 
c 
d 

e 

f 

9 

2 
a 
b 
c 

3a 



Beginning of year balance . . . 

Contributions 

Investment earnings or losses . 

Grants or scholarships 

Other expenditures for facilities 

and programs 

Administrative expenses .... 

End of year balance 

Provide the estimated percentage of the year end balance held as 

Board designated or quasi-endowment ► % 

Permanent endowment ► % 

Term endowment ► % 

Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R"? 

Describe in Part XIV the intended uses of the organization's endowment funds. 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Part VI 



Investments - Land, Buildings, and Equipment See Form 990, PartX, line 10. 



Description of investment 


(a) Cost or other basis 
(investment) 


(b) Cost or other 
basis (other) 


(c) Depreciation 


(d) Book value 


e Other 


























NONE 




NONE 


NONE 


757, 182. 




657, 802. 


99, 380. 



Total. Add lines 1a-1e. (Column (d) should equal Form 990, PartX, column (B), line 10(c) ) 



99, 380. 



Schedule □ (Form 990) 2008 
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Schedule D (Form 990) 2008 41-1357750 Page 3 



Part VII 


| Investments - Other Securities. See Form 990, Part X, line 1 2. 


(a) Description of security or category 
(including name of secunty) 


(b) Book value 


(c) Method of valuation 

v^ool ur cnu~UT-yeaF mangel value 


Financial c 
Closely-he 
Other 


envatives and other financial products 






d equity interests 


































































Total. (Column (b) should equal Form 990, Part X, col (B) line 12) ^ 






Part VII 


J Investments - Program Related. See Form 990, PartX, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 






























































Total. (Column (b) should equal Form 990, PartX, col (B) line 13) ^ 






Part IX 


Other Assets. See Form 990, PartX, line 15. 


(a) Description 


(b) Book value 


ACCRUED INVESTMENT INCOME 


3, 719, 598. 


DEFERRED FOR UNFUNDED LOSSES 


164, 632, 601. 


CURRENT PREMIUMS DUE 


211, 129. 


DUE FROM SECURITIES BROKERS 


117, 526, 998. 


ASSET VALUE LIFE INSURANCE 


47, 893. 


4 57( B) PLAN WITH RABBI TRUST 


100, 250. 


4 57( F) PLAN WITH RABBI TRUST 


16, 932. 


PENSION PLAN 


1, 258, 354. 










Total. (Column (b) should equal Form 990, PartX, col (B) line 1 5 ) ^ 


287, 513, 755. 


Part X | 


Other Liabilities. See Form 990, Part X, line 25. 


(a) Description of liability 


(b) Amount 


i 
i 


Federal income taxes 




FUNDED LOSSES & LOSS ADJUSTMENT EXP 


1, 435, 549, 021. 


DUE TO SECURITIES BROKERS 


215, 711, 670. 


LOAN AGREEMENT 


76, 020, 914. 






























Total. (Column (b) should equal Form 990, Part X, col (B) line 25) ^ 


1, 727, 281, 605. 



In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 
uncertain tax positions under FIN 48. 
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Schedule D (Form 990) 2008 



41-1357750 



Page 4 



Reconciliation of Change in Net Assets from Form 990 to Financial Statements 


1 


Total revenue (Form 990, Part VIII, column (A), line 12) 






1 




-56, 652, 


488. 


2 


Total expenses (Form 990, Part IX, column (A), line 25) 






2 




63, 617, 


243. 


3 


Excess or (deficit) for the year. Subtract line 2 from line 1 






3 




-120, 269, 


731. 


4 


Net unrealized gams (losses) on investments 






4 




-270, 048, 


430. 


5 


Donated services and use of facilities 






5 




6 


Investment expenses 






6 




7 


Prior period adjustments 






7 




8 


Other (Describe in Part XIV) 






8 




9 


Total adjustments (net). Add lines 4-8 






9 




-270, 048, 


430. 


10 


Excess or (deficit) for the year per financial statements Combine lines 3 and 9 






10 




-390, 318, 


161. 


EECTall Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 


Total revenue, gams, and other support per audited financial statements 








1 


-61, 914, 


408. 


2 


Amounts included on line 1 but not on Form 990, Part VIII, line 12 
















a 


Net unrealized gains on investments 


2a 














b 


Donated services and use of facilities 


2b 












c 


Recoveries of prior year grants 


2c 












d 


Other (Describe in Part XIV) 


2d 












e 


Add lines 2a through 2d 








2e 






3 


Subtract line 2e from line 1 








3 


-61, 914, 


408. 


4 


Amounts included on Form 990, Part VIII, line 12, but not on line 1 • 
















a 


Investment expenses not included on Form 990, Part VIII, line 7b 


4a 


5, 261, 920. 










b 


Other (Describe in Part XIV) 


4b 












c 


Add lines 4a and 4b 








4c 


5, 261, 


920. 


5 


Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 


) • • 






5 


-56, 652, 


488. 


iSffFaTTl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements 


1 


58, 355, 323. 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facilities 


2a 




2e 




b Prior year adjustments 


2b 




c Losses reported on Form 990, Part IX, line 25 


2c 




d Other (Describe in Part XIV) 


2d 




e Add lines 2a through 2d 


3 Subtract line 2e from line 1 


3 


58, 355, 323. 


4 Amounts included on Form 990, Part IX, line 25, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b 


4a 


4, 952, 578. 


4c 


5, 261, 920. 


b Other (Describe in Part XIV) 


4b 


309, 342. 


c Add lines 4a and 4b 


5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 


5 


63, 617, 243. 


i&nwxvM Supplemental Information 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b 
and 2b, Part V, line 4, Part X; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. 

SEE PAGE 5 
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fgff#aff| supplemental Information (continued) 

PART XI 1 1 4 B 



SCHEDULE D 



E RHE AD_ E XP E NS ES_ AL LOC AT ED TO INVESTMENT INCOME 



PART XIII 4 A 



SCHEDULE D 



DI RECT_ I NVES T ME NT_ EXP E NS ES_ OFFSET. _TO _I_N VES T ME NT_ I NCOME 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
► Attach to Form 990. To be completed by organizations 
that answered "Yes" to Form 990, Part IV, line 23. 


OMB No 1545-0047 


08 


Open to Public 
Inspection 


Name of the organization 

WORKERS' COMPENSATION REINSURANCE ASSOCIATION 


Employer identification number 

41-1357750 



Questions Regarding Compensation 



1a 



Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 
990 , Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items 



First-class or charter travel 

Travel for companions 

Tax indemnification and gross-up payments 

Discretionary spending account 



Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e.g., maid, chauffeur, chef) 



If line 1 a is checked, did the organization follow a written policy regarding payment or reimbursement or 
provision of all of the expenses described above? If "No." complete Part III to explain 
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 



Indicate which, if any, of the following the organization uses to establish the compensation of the 
orga nization's CEO/Executive Director. Check all that apply. 
Compensation committee 
Independent compensation consultant 
Form 990 of other organizations 



Written employment contract 
Compensation survey or study 
Approval by the board or compensation committee 



During the year, did any person listed in Form 990, Part VII, Section A line 1a 

Receive a severance payment or change of control payment'? 

Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the revenues of 

The organization? 

Any related organization? 

If "Yes" to line 5a or 5b, describe in Part III 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the net earnings of 

The organization?. 

Any related organization? 

If "Yes" to line 6a or 6b, describe in Part III. 

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes," describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe 
in Part III 



1b 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



8 



Yes 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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SCHEDULE J-2 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Continuation Sheet for Form 990 

► Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. 


OMB No 1545-0047 


08 


Open to Public 
Inspection 


Name of the Organization 

WORKERS' COMPENSATION REINSURANCE ASSOCIATION 


Employer Identification number 
41-1357750 



Continuation of Officers, Directors, Trustees. Key Employees, and Highest Compensated 
Employees 



(A) 

Name and Title 


(B) 

Average hours 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
orQ sn izstion 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1 099-MISC) 


(H 
Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


per week 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


HOWARD J. BICKER 
DIRECTOR 


2. 


X 












5, 650. 


NONE 


NONE 


ROBERT DITMORE 
DIRECTOR 


2. 


X 












NONE 


NONE 


NONE 


GARY A. SWOVERLAND 
DIRECTOR 


2. 


X 












2, 850. 


NONE 


NONE 


WAYNE SIMONEAU 
DIRECTOR 


2. 


X 












6, 250. 


NONE 


NONE 


MICHELE SPENCER 
DIRECTOR 


2. 


X 












4, 850. 


NONE 


NONE 


DAVE HENNES 
DIRECTOR 


2. 


X 












6, 450. 


NONE 


NONE 


RAY WALDRON 
DIRECTOR 


2. 


X 












6, 000. 


NONE 


NONE 


DON GERDESMEIER 
DIRECTOR 


2. 


X 












5, 050. 


NONE 


NONE 


PETER SAUSEN 
DIRECTOR 


2. 


X 












NONE 


NONE 


NONE 


STUART HENDERSON 
DIRECTOR 


2. 


X 












3, 850. 


NONE 


NONE 


ROBERT LUND 
DIRECTOR 


2. 


X 












5, 250. 


NONE] 


NONE 


ALLISON WAGGONER 
DI RECTOR 


2. 


X 












4, 850. 


NONE 


NONE 


KATHY KARDELL 
DIRECTOR 


2. 


X 












NONE 


NONE 


NONE 


GARY NELSON 
DI RECTOR 


2. 


X 












2, 200. 


NONE 


NONE 


DAVI D YOUNG 
DIRECTOR 


2. 


X 












5, 650. 


NONE 


NONE 


WELLS FARGO BANK<_ N. A. 






X 










6, 106. 


NONE 


NONE 


CARL CUMMINS 
PRESIDENT AND CEO 


50. 






X 








226, 567. 


NONE 


53, 188. 


JAMES HEER 
VP & ACTUARY 


47. 






X 








182, 162. 


NONE 


42, 375. 


DONALD SWANSON 

VP FINANCE, INVEST. & TREAS. 


42. 






X 








158, 224. 


NONE 


37, 950. 


ELISABETH SKOGLUND 

VP CLAIMS AND INFO. SYSTEMS 


47. 






X 








116, 324. 


NONI 


37, 4 58. 


CYNTHIA SMITH 

VP OPERATIONS AND SECRETARY 


60. 






X 








115, 787. 


NONH 


34, 733. 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule j-2 (Form 990) 2008 
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SCHEDULE J-2 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Continuation Sheet for Form 990 

► Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. 


OMB No 1545-0047 


08 


Open to Public 
Inspection 


Name of the Organization 

WORKERS' COMPENSATION REINSURANCE ASSOCIATION 


Employer Identification number 

41-1357750 



Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated 
Employees 



(A) 

Name and Title 


(B) 

Average hours 


(C) 

Position (check all that apply) 


(D) 

Reportable 
compensation 
from 
the 
ctq 3 n izati on 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 

t\Ai MIQP\ 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


per week 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


PRAKASH NARAYAN 
ACTUARY 


40. 










X 




125, 579. 


NONE 


23, 654. 



























































































































































































































































































































































































































































For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule j-2 (Form 9901 2008 

JSA 

8E1294 1 000 

9PN0W6 1251 11/13/2009 08:07:03 3114 4 6-68 68-02 23 



SCHEDULE L 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Transactions With Interested Persons 

► Attach to Form 990 or Form 990-EZ. 
► To be completed by organizations that answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V, lines 38b or 40b. 


OMB No 1545-0047 


08 


Open To Public 
Inspection 


Name of the organization 

WORKERS' COMPENSATION REINSURANCE ASSOCIATION 


Employer identification number 

41-1357750 



Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only). 

To be completed by organizations that answered "Yes" on Form 990, Part IV, hnes 25a or 25b, or Form 990-EZ, Part V, line 40b. 



1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Corrected? 


Yes 


No 















































2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year 

under section 4958 ► $ 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ►$ 



Loans to and/or From Interested Persons. 

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a 



(a) Name of interested person and purpose 


(b) Loan to or from 
the organization? 


(c) Original 
principal amount 


(d) Balance due 


(e) In default? 


(f) Approved 
by board or 
committee? 


(g) Written 
agreement? 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 


CARL CUMMINS COMPENSATION 




X 


36, 993. 


51,051. 




X 


X 




X 


















































































































Total ►$ 51,057 









Grants or Assistance Benefitting Interested Persons. 

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27. 



(a) Name of interested person 



(b) Relationship between interested person and the 
organization 



(c) Amount of grant or type of assistance 



Business Transactions Involving Interested Persons. 

To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c 



(a) Name of interested person 


(b) Relationship between 
interested person and the 
organization 


(c) Amount of 
transaction 


(d) Description of transaction 


(e) Shanng of 
organization's 
revenues? 


Yes 


No 


SEE STATEMENT 6 









































































For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008 
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SCHEDULE O 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

► Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 


OMB No 1545-0047 


08 


Open to Public 
Inspection 


Name of the organization 

WORKERS' COMPENSATION REINSURANCE ASSOCIATION 


Employer identification number 

41-1357750 



PART III 



LI NE_ 4 A_ z_ ST ATEMENT_ OF_ P ROGRAM. _S_E_RJ_I_CE _ACCOMPLI SHMENTS 

T H E_ WC RA_PRpyiDES_REINS U R ANCE_ j?J^OTE_QT I_0 N_FOR_SERI OU S_ J^Fy<ERS_' 

COMP ENS ATI ON_ LOS S ES_ TO_ ALL_ PjU_MARY_ .WORKERS '_ _COMP ENS ATI 0_N_ _I_NS_U R ANC E 

P BP VI D E RS _ AND_ S ELF-I NS U R E D_ E MPiOXEES. _I_ N _T H E _ S T AT E_ OF_ J_I_N_N ES_OTJ\._ THE 

i^S^CI ATION_PRpVipES_FyL^ 

COMP E NS ATI ON_ LOS S ES_ I N_ E XCES S_ OF_ _4 .MEMBER '_S _ RET E NTI ON. JJ_MI_T / _ _AS _ P ROVI DED_ 

rOR_UNDER_ MI NN^_STATS^_CHAPTE_R__1_7_6_. FUNDED_REI NSURANC_E_ jLREMI_UMS _ARE 

BILLED_ ANNUALLY_Tp_ITS_MEMBERS_ 

f § I Np_ A_ PI S COU NT_ RAT E_ OF_ 7_ 0_ _%_ _ _0_F _TH E _E STI MAT ED_ U LTI_MAT_E _LI_AB I_L I_T Y _ FOR_ _ 
MEMBERS! _ I NCU RRED_ LOSSES_ _ U P_ TO. _AND _I_NC L UDI NG_ T H E_ P REJ_U_NJ^ED _LI_MI T _OF_ 5 8 _ 2 
MI L LI O N_ PER_ OCCURRENCE^ _ _ P RE MI_U_MS_ _ALSO _C O VER_THE_ E S T IJIATE. D _L OS S .EXPENSES.. 

PP E R AT I NG _ _ AND_ ADMI NI S T R ACT I_VE_ _E_XP_E NS ES _OF _T _ E_ WCR A. _ J_R_E_MI_U MS _ARE 

I N VESTED. I N_ BONDS. AND. EOJJI TI ES. .Wl.T.H _AN _QB JECT I VE_ OF. EAR.NI.NG _A _7 ..0 _ % 

BETU RN._ _ S ECU RI TI ES. ARE. ST ATED. _AT_ _F_AI_R .MARKET VALUE. SECURITIES ARE 



f BEPU E NT L Y_ S OLD. TO_ MAX. ML Z E_ I.N.VE.S.T.ME NT _ RET U R.N._ REI NS.U_R_ANj:_E. _PR.EMI.yMS _ Tp_ 

BE. BILLED. IN. FU TU RE. YE ARS_ FOR. .U.NF.U ND E D _LOS S ES _ I N_ E XC ESJ_ .OF .THE .PREFU ND ED. . 

LI MI T_ ARE. RECOGNI Z ED_ AS _ RE VE__JES_ JLQ_ NC U RRE NT _WITH_ T H E_ AEAATE D _U NF U NDED 

LOSS ES_ AND_ LOS S_ EXPENSES.. TH_E_ J?J1EJ_I_UMS. _FOR_ U NFU NDED_ L_3S_S_ES_ _ARE _BI LLED_ TO. 

T i? E_ 1^ 1^ E RS _ O F_ TH E_ WC R A_ WH E_>I_ T HOSE. _U NF U ND E D_LOSSES_ J\RE_ J^AIJD . T.O_DATE_ 

E_ WC R A_ H AS_ P AI P_ _ 4 _ 6 _ _5 LLip_N_ JTOR. _U NFU NDED _ LOS S ES^. .THE. _WC RA _ANTI CI PATES. 

PAY I NG_ C L AI MS _ O F_ _ 7 _ 3 _ B I L L I 0_N_ _F_OJ R JiQSSES _AND_LOSS_ EXJ_^ 

B E FORE_ 12_31_2008___LOSSES_P MD_ JROM _ WC R A'_S _ 1 9 7 9 _ I NCJ__ri_Q_N _T H RO UG H 

I2_31/2__8_ EpU AL_ $ 7 4 1 _ ML LLION. THE_ _WC R A _I S _ £ XE MPT_ F RO_M _LED.ER.AL _I NC OME 

T AX_ U ND E R_ I RS_ SECT I ON_ 5 01 1 CI 1 2 7J J_AJ_. _TO _QU ALI FY_ FOR_ T H_I_S_ _E XE MPT I O N_ _ AN Y_ . 
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SCHEDULE O 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 

► Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions for the 
Form 990 or to provide any additional information. 


OMB No. 1545-0047 


08 


Open to Public 
Inspection 


Name of the organization 


Employer Identification number 



MEMBERS HI P_ ORG ANI Z ATI O N_ MUS T_ _ME_E_T_ _ALL _T H E _ FOL LO WI NG__ RETIRE ME NTS :_ _ 1 L _ I T_ . 
WAS_ ESTABLISH ED_ B Y_ A_ S T AT E_ _B E_FJ3_RE_ _ l _\__'_ _ __, _l.996i._E XC LJJ S J_VJ_L_Y_ _T O _RE I MB U RS E 
MEMBERS_ FOR_ LOS SES_ U NDER_ WP_\K_E_R_SJ _ _CO MP E NS AT I ON_ ACT Si _ 2J _ _T_HE _ST ATE 



BESUI RES_ T H AT_ T HE_ NEMBERS H I P_ C__NS_I_S_T _OF _ALL _ P ERS ONS_ WHO. _I_SJSUE _I_NSURANCE 
COVERING WORKER'S COMPENSATION LOSSES IN THE S T AT E_ AJiD_ _ALL PERSONS _AND_. 



SQVERNMZNT_ ENTI TI ES_ WHp_ S ELF- I_N_S_URE _AG AI NS T _T HQS E_ LOS S_E_Sj_ _3J_ _I_T _OP ERAT ES_ . 
AS_ A_ NONPROFI T ORG ANI Z ATI ON_ J^F^URNI_NG _SURPLUS_ I NC_3ME_ _T_0 _I_TS _MEMBERS_ OR. 



WORKERS' COMPENSATION POL I C Y HPJi.D_ERS_ _QN_A_PERIODIC_Jl AS I S_ _AN D JB Y _REDUCING. 



INITIAL PREMIUMS IN ANTI CI P ATIO_N OF _I_N VEST ME NT _ INCOME. 



jsa For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule o (Form 990) 2008 
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Schedule (Form 990) 2008 



Page 2 



Name of the organization 

WORKERS' COMPENSATION REINSURANCE ASSOCIATION 



Employer identification number 

41-1357750 



PART_ VI 

SECTION, A_ r _ GOVERNING BODY AND MANAGEMENT 



. 5 _ _ I N_ OCTOBER, OF_ 2 8 _ _ T HE_ AS AO_C_I_ATJ_qi_,_ _ ALONG_ WI TH_ THREE_ -Q-TJiER _MI _ N E S QT A_ _ 

. NONPROFI T_ ORG ANI Z ATI ONS_ _ FILED. _A ..LAWS UI_T _ AG AI NST_ WELLS. _F_A_RGO _B AN K _N._ A._ _ 

IN_ffl NNES OT A_ DI ST RI CT_ COU RT_ I_N_ _R_Ar_3EY. .COUNT Y._ T H E_ L AWSJJ_I_T_ _REL ATES _TO_ TH E_ 

WELLS FARGO SECURITIES LENDING PROGRAM AND CHARGES THAT WELLS FARGO 



. BREACH ED_ CONTRACTS^ _ BREACHED, FJJ^LI.ARY -RESPONSIBILITIES^ 
MISREPRESENTATIONS AND OTHER WRONGFUL CONDUCT IN CONNECTION WITH THE 



. P BPG RANI T HE_ LAWS U I T_ S EEKS_ TO. JLECQVER _S I G NI FI C ANT. LOSSES. _I_NCURRED_ BY 

THE ASSOCIATION FROM PARTICIPATION IN THE WELLS FARGO SECURITIES LENDING 



. PRPS RAH. T H E_ T RI AL_ H AS _ B E E N_ _S_C JiEJiUL E D _FOR _ FEBRU AR Y_ 2 2^ _ _2_0_1_0_. 

. 6 1. _ THE_ WORKERS! _ GQMPENS AT I ON_ AEJ_NS_URAN.CE _AS S QCI ATI ON. i J1CR, A)_ _WAS _CREAT ED_ 
. B Y_ T H E_ S T AT E_ L EG I S L ATU RE_ I N_ 1 9 _7_9_. MI_NNES OT A_ {. MN_ _ L AW_ _R_E_1UI_RES _ALL 



I NSU RE RS_ AND_ SELF-I NSU RERS_ TO_ _P_U_RC_HASE .WORKERS '_ _ COMPj;j^AATJ_QN. _R EI NS URANC E_ 
BY_ BECOMI NG MEMBERS OF TH_E_WCRA. _S_TATE_LAW SPECIFIES THE COMPOSITION OF 



. TH E_ BO ARD_ _ WHI C H_ I NC LUD ESi _ FO_y_R _I_NS_U RE R _RE P RESENT AT I_VES_ _EJ_ECT ED _BY 

INSURER MEMBERS OF THE WCRA AND APPROVED BY THE MN COMMISSIONER OF LABOR 



. ANP_ I NDUSTRY2. _ T WO_ SELF-I NSLJRER. _REP_RES ENT ATI VES _ ELECT ED_ _B_Y_ _S_ELF- 1 NS U RER_ 
MEMBERS OF THE WCRA AND APPROVED BY THE MN COMMISSIONER OF LABOR AND 



. I NPUSTRYi _ TWO_ EMPLOYE A REAREAE_NT_AT.I_VE.Sj_ _T WO_ EMPLOYEA _R_E_P_RAS_ENT.AT I VES_ _ AND_ 
ONE PUBLIC REPRESENTATIVE APPOINTED BY THE MN COMMISSIONER OF LABOR AND 



I NDUS T RY_ _ TH A MN_ COMMI S SI ONER. PA _FI_N AN CE _(_QR_ DESIGNEE] j _ _AND _T HE _E XEC UTI VE_ 
DI RECTO A _ MN_ ST AT A BO ARD_ PA JAV_E_S_T_ME NT _(_OR_DES I G NEE_ _ _ _D_U_E_ _TO _TH E 



. S J RUCTU R A PA T H E_ WC R A_ AND_ T H A _B_0_ARD, SELF-I NS U RE R_ _ I_NSU_RE R, AN _ __ _P LQ Y E R_ . 

. REP RE§ ENT AT I VE_ _ BOARD_ ME MB E RS_ A^VE _A _BUS INESS _ REL ATI 0_NAH_I_P_ _ WI_T H _T HE_ WCR A_ . 



THEIR EMPLOYERS ARE ALL INSURED BY. _T HE _WCRA._ 



JSA 
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Name of the organization 


Employer Identification number 


WORKERS' COMPENSATION REINSURANCE ASSOCIATION 


41-1357750 



7 A. PLEASE_REFER_TO_ITEM_6_ ABOVE. 



1 _ BY_ STATUTE^ _ CERTAI N_ D EC I SJJ3.NS. _MADE _BY _THE_ WC R A_ BOARD. _QF _DI_RECTORS_ ARE, 

S U B J ECT_ TO_ AP P RO V AL_ BY_ T HE_ M_^Nj;jJ?_TA _ME MB E RS _ AS _ I NDI C AT_E_D_ _I_N _I_T E M_ U» 

ABO V _ APPROVAL^ OF_ ME MBE RS HI P_ AS S_E_S_S_ME NTS _OR_ S U RP LUS_ DJAT_RI_BUT I.ONS _, _ AND_ 
AP PROV AL_ OF_ TH E_ COMffl S S I O NE R_ 0_F_ AABOR _AND _I NDUS TRY^. _ THEY. _ARE _AS _FOLLOWSi 
RAT ES _ C H ARG ED_ BY_ T HE_ WC R A_ _ T H_E_ _WC_RA _BO ARD _ ANNU AL_ S T I P END, _ AND _PER _ DI E MS _ _ . 
PAID TO THE BOARD AND COMMITTEE. J1EMB.ERS. 



1 _, _ THE_ WC RA ST AFF_ COMPI LES_ THE. JiR AFT _F ROM_9 9 _ AND_ THE. _VI_CE _P RES I DENT_ r _ _ . 

E I N ANC E_ AND_ I NV E S T ME NT S _ CON P_UCTS_ A J5. ET AI_L _ RE VI E W_ F_ T _HE_ J^R AFT. JlQR M _ 9 9 

AND_ I T S _ DOCUMENT ATI ON.. T HE_ WCRA. J3UTS_I.DE _AUDI T ORS_ _ P.RJ JLEJiAT E RH OUS EC OOP E RS. 

LLP,. _ REVI EWS_ T HE_ D R AFT_ ANP_ Cp_lPJ_£T_ES_ _TH E _F I N AL_ FORM_ 9 9 0_ _ _ _TH E _WCR A_ST AFF_ . 
THEN REVIEWS THE FINAL FORM_ 9 90_ AID _THE _CEO_SI GNS_ 



1 2 C_ _ ANNU ALL Y^ _ WC RA P I RECTO iRS_ AND. J3F F I C E RS _ARE_ REOJJJ RJ_?_ _TO_ _RE VI E W _THE 

BPpI C Y_ ANP_ COMPL ET E_ A £ONF L J CT-OJ-JJit E RES T _ DI S C LOS U RE_ STKTE MENT . ANS WE RS. 

ABP_ RE PORT ED_ TO_ T HE_ F U LL_ BOARD. JLQ. J3 EJT E RMI NE _ I F_ ACT I ON. J_S_ J_E EDED. IN 

ADD I T I O N_ _THE_ POLI C Y_ I S _ REV I EJ_3_D_ J_I_TH _ALL_NEW_ BO ARD_ _ME_^EJ_S. J3URI NG_THEIR_. 
ORI EOT AT I PN_ AND_ ANY_ D I S C LOSJJRJSS. ARE _S H ARE D _ WI T H_ T HE_ BPJ_RJ3_. _ _ _BO ARD _ ME MB EBS. 

ABE_ ALSO_ BEQU I BPP_ TO_ BEPORJ_ ANY. j:j3NFLI_CT _T H AT_ MAY_ ABJ SE_ JTJ_Rp_UGHOUT _THE 

YEAR TO THE BOARD CHAIR OR AT_ A JIQABP _ME ET I NG_TO_ SEE_ IJ_iURTHER_ACTI ON_ I S. 



BPPUI RED, 



I 9 Ql. _ T HE_ WC RA MAKES_ AVAI L ABLE. J_T_S_ JLQVER NI NG_ DOCU ME _STS_ _ j:j3NFLI_C.T _OF 

I NT ERES T_ POLI C Y_, _ ANP_ 12 NANCI AL_ JSJAT EME NTS _TO_ T H E_ P UBLJX. _B_Y_ _ME ANS _OF_ I TS 
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Name of the organization 


Employer identification number 


WORKERS' COMPENSATION REINSURANCE ASSOCIATION 


41-1357750 



WEBS I TF. L _ W WW._ WCRA._ BIZ.. 
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WORKERS' COMPENSATION REINSURANCE ASSOCIATION 



41-1357750 



FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION 



THE WCRA ENSURES THE AVAILABILITY OF LONGTERM REINSURANCE PROTECTION 
FOR SERIOUS MINNESOTA WORKERS' COMPENSATION CLIAMS. OUR STAFF OF 
INNOVATIVE PROFESSIONALS IS DEDICATED TO ACHIEVING THE HIGHEST 
STANDARD OF EXCELLENCE THROUGH STABLE AND REASONABLE RATES, EXPERT 
CLAIMS ADMINISTRATION, FINANCIAL STABILITY, AND INFORMATIONAL 
SERVICES. 
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WORKERS' COMPENSATION REINSURANCE ASSOCIATION 



41-1357750 



FORM 9 90, PART V, LINE 4B - FOREIGN COUNTRIES 



DENMARK 

ITALY 

NORWAY 

SWEDEN 

GREECE 

SWITZERLAND 



STATEMENT 

9PN0W6 1251 11/09/2009 11:51:34 311446-6868-02 31 



WORKERS' COMPENSATION REINSURANCE ASSOCIATION 41-1357750 
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID I ND. CONTRACTORS 



NAME AND ADDRESS 



DESCRIPTION OF SERVICES COMPENSATION 



BARCLAYS GLOBAL ADVISORS 
400 HOWARD ST. 

SAN FRANCISCO, CA 94105-2618 

JP MORGAN INSTITUTIONAL INV. 
10 SOUTH DEARBORN, FL 4 3 
CHICAGO, IL 60603 

PIMCO 

840 NEWPORT CENTER DRIVE 
NEWPORT BEACH, CA 95660 

VOYAGEUR ASSET MGMT. 

100 SOUTH 5TH ST. , SUITE 2300 

MINNEAPOLIS, MN 55402-1240 

J&W SELIGMAN & CO. 
100 PARK AVE, FL 8 
NEW YORK, NY 10017-5598 



INVESTMENT MGMT. 



INVESTMENT MGMT. 



INVESTMENT MGMT. 



INVESTMENT MGMT. 



INVESTMENT MGMT. 



569, 312. 



624, 891. 



812, 080. 



496, 474. 



484, 560. 



TOTAL COMPENSATION 



2, 987, 317. 
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WORKERS' COMPENSATION REINSURANCE ASSOCIATION 



41-1357750 



FORM 99 0, PART IX - BENEFITS PAID TO OR FOR MEMBERS 



CLAIM PAYMENTS 60340820. 
RESERVE FOR UNFUNDED LOSSES -18688640. 
FUNDED LOSSES AND LOSS EXPENSE RESERVE 12709714. 



TOTALS 54361894. 
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WORKERS' COMPENSATION REINSURANCE ASSOCIATION 41-1357750 



SCHEDULE L, PART IV 



(A) NAME OF INTERESTED PERSON 


( B) RELATI 


ONSHIP 


(C) AMOUNT 


(D) DESCRIPTION OF TRANSACTION 


( E) YES NO 


HOWARD BICKER, WORKS FOR STATE OF MN 


MEMBER OF 


BOARD 


791, 720. 


STATE OF MN PREMI UMS/CLMS 


X 


ROBERT DITMORE, WORKS FOR TRAVELERS INS. 


MEMBER OF 


BOARD 


5, 981, 067. 


TRAVELERS PREMI UMS/CLMS 


X 


STUART HENDERSON, WORKS FOR WESTERN NATL 


MEMBER OF 


BOARD 


958, 641. 


WESTERN PREMI UMS/CLMS 


Y 


DAVID HENNES, WORKS FOR TORO CO. 


MEMBER OF 


BOARD 


44, 385. 


TORO CO. PREMIUMS 


X 


KATHY KARDELL, WORKS FOR STATE OF MN 


MEMBER OF 


BOARD 


791, 720. 


STATE OF MN PREMI UMS/CLMS 


X 


ROBERT LUND, WORKS FOR SFM INS. 


MEMBER OF 


BOARD 


5, 957, 064. 


SFM INS PREMI UMS/CLMS 


X 


GARY NELSON, WORK FOR MEDTRONIC 


MEMBER OF 


BOARD 


42, 691. 


MEDTRONIC PREMIUMS 


X 


PETER SAUSEN, WORKS FOR STATE OF MN 


MEMBER OF 


BOARD 


791, 720. 


STATE OF MN PREMI UMS/CLMS 


X 


GARY SWOVERLAND, WORKED FOR LAND 0' LAKES 


MEMBER OF 


BOARD 


374, 620. 


LAND O 1 LAKES PREMI UMS/CLMS 


X 


DAVID YOUNG, WORKS FOR LIBERTY MUTUAL 


MEMBER OF 


BOARD 


6, 240, 386. 


LIBERTY PREMI UMS/CLMS 


X 



STATEMENT 
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If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box ^ lx I 

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8888. 



Part II 


Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy. 


lypeor 
print 

File by the 
extended 
due date for 
filing the 
return. See 
instructions. 


Name of Exempt Organization 
WORKERS' COMPENSATION REINSURANCE ASSOCIATION 




Employer identification number 
41-1357750 


Number, street, and room or suite no. If a P.O. box. see fastnjctions. 
400 ROBERT STREET NORTH, SUITE 1700 




For IRS use only 


City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
ST. PAUL, MN 55101-2026 






Check type of return to be filed (File a separate application for each return): 



Form 990 
Form 990-BL 
Form 990-EZ 



Form 990-PF 

Form 990-T (sec. 401(a) or 408(a) trust) 
Form 990-T (trust other than above) 



Form 1041 -A 
Form 4720 
Form 5227 



I I Form 8870 



STOPI Do not complete Part II If you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in the care of ► WORKERS' COMPENSATION REINSURANCE ASSOCIATION 

Telephone No. ► 651 293-0999 FAX No. 651 229-1848 

• If the organization does not have an office or place of business in the United States, check this box ► I I 

• If this is for a Group Return, enter the orga niza tion's four digit Group Exemption Number (GEN) . If this is 
for the whole group, check this box ► 1 I . If it is for part of the group, check this box . . . ► | | and attach a 

list with the names and EINs of all members the extension is for 



11/16/2009 



I request an additional 3-month extension of time until 

For calendar year 2008 , or other tax year beginning and ending 

If this tax year is for less than 12 months, check reason:"" ! I Initial return I I Final return I I Change in accounting period 

State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE 

AND ACCURATE RETURN 



8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See instructions. 


8a 


$ NONE 


b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 
previously with Form 8868. 


8b 


$ NONE 


c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit 
with FTO coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See 
instructions. 


8c 


$ NONE 



Signature and Verification 

Under penalties of penury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it Is true, correct, and compre*e u and thai I am authorized to prepare this form. 



Signature ► 





THIe 



CM- 



Date ► 



Form mStr (RevA-; 



r RIJCE WATERHOU 
SOUTH SIX' 
MINNEAPOLIS, MN~55402 



LLP 
SUITE #1400 



(RevA-2008) 



JSA 
SFS0SS 2 000 
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